Speci al Qpen Door Forum

"How to Participate in the Quality Inprovenent Organization Programs 9th
Statemrent of Work"

Novenber 29, 2007
1: 00 PM - 2:30 PM

oj ect i ves

e To informpotential and incunbent Quality | nprovenent Organizations (Q Gs) of
opportunities in the 9th Statenent of Wrk (SOWN.

e« To reiterate CM5' goals and themes for the 9th SOWN

e To provide an opportunity for questions.

e Finally, to kick-off the first step in the contract process for the 9th SowW

Areas of Discussion
* Q O Background

* 9th SOW Thenes and Contract Structure

* Approaches to Information Technology in 9th SOV
* Q O Governance Cuidelines

* QO Conflict of Interest

* Eligibility Requirenents

* Nebraska Q O s Experience

* Questions and Answers

Q O Background

In designing the 9th SoW CMS sought broad i nput fromthe Departnent of Health
and Hurman Services (DHHS), Congressional Commttees, and existing QGCs as a
result of recommendations received fromthe foll ow ng:

e CGovernment Accountability Ofice (GO,

e The Institute of Medicine (IOM, and

e Congress.

Sunmary of Potential Contracting Opportunities in the 9th SowW
e« CMBis conmmitted to increasing conpetition within the Q O Program
e Contractors can bid on conpetitive QO State contracts.
e Contractors can explore partnerships with current Q GCs.
— Directory of current QO contractors on: www. Medgic.org

Subcontracting Cpportunities

Potential contractors will have opportunities to subcontract with existing Q Gs
in the

9th SoW



Quality I nprovenent Organization Background

e 53 QO Contracts

e 3 year contracts (by |aw)

e 8th SOW Program Budget: $1.2 billion (FY 05-07)

e Cost-plus-base-fee and award fee contracts

e CMB W Il utilize the Federal Acquisition Regulation’s structured process for
determ ning fees

e Medicare Quality Inmprovenment Community (MedQ C) supports Q Os and providers in
finding, using, and sharing quality inprovenent resources.

The QO 9th Statenent of Work: Content

The 9th SOWNis a conpletely re-designed program
GOALS: to help providers
e Prevent |Il1]ness
e Decrease Harmto Patients
* Reduce Waste in Heal thcare

9th Scope of Work Redesign:

Supports the Secretary of DHHS s Priorities

Enphasi zes Achi eving Value and Efficiency in Health Care
I ncreases Competition

Responds to Criticismof earlier QO contracts

9th Statement of Work Themes:
0 Beneficiary Protection (case review)
o Prevention
o Patient Safety
0 Care Coordination/Patient Pathways
Cross-Cutting Thenes

*Pronoting the use of Health Information Technol ogy & El ectronic Health Records
(EHRs),

*Reducing Health Care Disparities, and

*Enphasi zing Value in Health Care

1. Beneficiary Protection

Mandat ory case review activity is linked to quality inprovenent
Case review categories:
— Utilization review
— Quality of care review
— Review of beneficiary appeals of certain provider notices,
— Reviews of potential Energency Medical Treatnent & Labor Act
(EMTALA) cases

Quality of care review includes the review of beneficiary conplaints.

Beneficiary protection activities will enphasize statutory and regul atory
nmandat ed review activity while establishing a clear link to quality inprovenent
through data anal ysis and i nprovenent assi stance.



2. Prevention
a. CORE

QGG will work with physician offices to inprove utilization of preventive
servi ces.

— Adult | nmuni zation

— Cancer Screening

Builds on 8th SOWactivity to encourage adopti on of EHRs in physician offices
(Doctors Ofice Quality-Information Technology - DOQ IT & DOQIT
Uni versity)

b. Disparities

e Disparity reduction will be part of the entire contract, but also
e Focused Disparity Reduction Project:
— QO wrk will address proper preventive care for the diabetic
popul ati on
e HbALIC test according to guidelines
« Diabetic retinopathy eye exans accordi ng to guidelines
e Lipid testing according to guidelines

c. Chronic Kidney D sease (CKD)
e Increase the detection and decrease the progression of Chronic Kidney
Di sease (CKD)
e QGCs will work with the health care community to:
— Ensure tinely testing to increase the detection and treatmment of
early stage CKD
— Sl ow di sease progression by use of angiotensin converting enzyme
(ACE) inhibitor and/or angiotensin receptor blocking (ARB) agent
— Encourage the appropriate use of arteriovenous (AV) fistulas for
di al ysi s access

3. Patient Safety
e QO Patient Safety Efforts
— Reduce avoi dabl e pressure ulcers
— Reduce use of physical restraints
— Continue Surgical Care |Inprovenent Project (SClP)
— Work with hospitals to reduce the incidence of Methicillin-
resi stant Staphyl ococcus Aureus (MRSA) infections (with CDC & AHRQ
— I nprove drug safety

4. Care Coordi nation/Patient Pathways
e QGCs will work with Community Health Systenms to decrease the rate of

unnecessary hospitalizations:

— Recruiting hospitals, physicians, hone health agencies, skilled
nursing facilities, dialysis facilities.

— Invol ving consuners

— Convening col | aboratives to inprove transitions of care

— Specific attention to nedication reconciliation

— Hel p providers obtain and interpret data

9th SoW Contract Structure: Core Q O Wrk
e National Wrk (all Q Qs)
— Beneficiary Protection
— Core Prevention (Adult |mrunization & Cancer Screening)



— Patient Safety (as determ ned by need)
e Sub-national Wrk (select Q Gs)
— CKD (Prevention Thene) and Care Coordi nati on/ Patient Pathways
(entire Thene)
e Must be the desighated QO in the State to conduct this work.
e Prevention: Disparities Focus (33 Q GCs based on State need)

Conti nuous Contract Eval uation

e 9th SoWcontract will contain frequent, pre-determ ned performance
nmetrics that nust be net by all Q GCs.

e Failure to neet interimperformance requirenents will result in
consequences to the contractor.

e Failure to nmeet specific 18-nonth performance goals may result in the
need for the QO to obtain expertise from subcontractor or consultant.

Q O Support
e Contracts to support QGs in 9th SoWinpl enentation
— Potential opportunity for contractors to win contracts
— A support contract woul d provide val uabl e opportunity for a non-
Q O to gain program experience
— Information Technol ogy Support, in nany domains, is one area of
enphasis of this contract

QO Progranms 9th SoW Ti el i ne

e Publish a Sources Sought Announcenent in Federal Business Qpportunities for

Conpetitive QO contracts 12/ 2007

e Publish In-State/Qut-of-State Notice in the Federal Register 12/ 2007
e Contract Start Date 08/ 2008

e Post Award Conference (Quality Net Conference) 08/ 2008

Approaches to Informati on Technology in 9th SOW

QO Information Systens
e QO ProgramInfrastructure is one conponent of the Health Care Quality
| mprovenent System (HCQ S) Maj or Application
e« HCQSis a major application environnent that uses application groups, shared
dat abase servers, and Wde Area Network (WAN) resources to nonitor and inprove
utilization and quality of care for Medicare and Medicaid beneficiaries. HCQS
is conposed of 4 application groups:

— Val ue Based Purchasing IT Infrastructure for Physician Quality Reporting
Initiative (PQRI) and Hospital Cutpatient

— Consolidated Renal Operations in a Wb-Enabl ed Network (CROANWD)

— Standard Data Processing System (SDPS) for Q Os including the dinical
Dat a Abstraction Center (CDAC

— Quality Inprovenent and Eval uation System (Q ES) for states and CMS
e SDPS is an application group whose purpose is to provide hardware and software
tools to enable Q O personnel to fulfill the requirenments of the contract.
e SDPS applications will support the 9th SONthenmes and tasks associated with
t hose t henes.
e In addition to the underlying applications to support the 9th SON CMS w ||
devel op and i npl enent a Managenent |Information System for inproved
accountability.

SDPS Strategic Direction



e CMB, the Ofice of dinical Standards and Quality, seeks to deliver quality
products on tinme by nmanagi ng scope and enpl oying an effective Systens
Devel oprment Life Cycle.
e CMB seeks to achieve efficient use of resources by aligning with enterprise
efforts such as:

— Utilizing agency service agreenents where avail abl e (AT&T, Cognos, etc.)
Adopting enterprise standards
Adhering to security requirements
Using the Enterprise System Devel opnment mechani sm when possi bl e

I T Potential Contract Qpportunities
e Qur general contracting strategy is to evaluate all contracts and determ ne
the best acquisition strategy in coordination with CM5 O fice of Acquisition
and G ants Managenent and O fice of Information Systens.
e Managenent Information System (MS):

— The contract to build the MS will be available for conpetition.

Q O Governance Gui del i nes

e The Q O governi ng body shall devel op and i npl enent a compliance program

e The Q O shall make publicly available on its website information regarding its
gover ni ng body, including nunber of nenbers, nanes, |ength of appointnent, cap
on service, when appointnents are made, affiliation and conpensation (unless
prohi bited by state | aw).

e The Q O shall specify the nunber of nenbers on its governing body and shoul d
not exceed 20 voting nenbers.

e« Coverning body nenbers shall include representatives of a variety of

heal thcare settings and/or disciplines as well as of non-heal thcare backgrounds.
e CM5 conpliance guidance can be found at:

http://ww. crrs. hhs. gov/ Medi car eCont ract i ngRef or 1 12_Conpl i ancePr ogr anfaui dance. as
p#TopOf Page

e The governi ng body rmust al so have at |east one beneficiary/ consuner
representative.

e The Q O shall also adopt a policy ensuring that at |east two-thirds of the
gover ni ng body menbers are independent.

e The Q O shall adopt a cap on consecutive governi ng body nenber service tinme of
si X years.

e The QO shall have a quorumrul e of the governing body that states no business
can be conducted unless a mpjority of the menmbers present are independent
menbers.

e The duties of the governing body nenbers shall be delineated in the by-laws of
the QO Attendance and participation in at |east 50 percent of the board
neetings shoul d be required.

e The Q O shall devel op and inpl ement annual performance eval uations for the
menbers as well as an annual governing body sel f-assessnent and perfornance

i mprovenent plan.

Conflict of Interest

e QO business interests may create a conflict with their Q O contract.

e QGCs can’t act on behalf of the Government and then receive contract awards
fromthe sanme hospitals and health care facilities they oversee for CMs.

e« QO contracts contain conflict of interest provisions (CO) to protect the
Gover nment .

Current clause will be revised for the 9th SOW

CO s need to be disclosed and resol ved.

Can't award a contract with conflicts.

Contractors need conpliance prograns.

Conflicts can take place with providers, payors or health plans



Red flag: If you contract with a provider, payor or health plan in your area.
Many uni que busi ness rel ationships may present a conflict.

Can enter into contracts outside of your QO state area.

Can enter into an arrangenent if it is |less than 5% of contract total and al
arrangenents can't exceed 20% of the contract total.

* Need to consider subcontractor flow downs.

e Contractor needs to prepare mtigation plans for conflicts.

e Reporting is required each year

Eligibility Requirenments
Every organi zati on conducting quality inprovenent activities as a QO nust be
either:

- Physi ci an- Sponsor shi p or Physi ci an- Access, and nust

-Denonstrate its ability to performreview as set forth in section
475. 104. of the Code of Federal Regul ations (CFR)
Pl ease refer to the Social Security Act Sec. 1154. [42 U.S.C. 1320c-3] for
explicit details about the functions of a QO

Physi ci an- Sponsored Organi zati on

e Be conposed of at |east 20 percent of the licensed doctors of nedicine and
osteopathy practicing in the review area; or

e Denpnstrate through letters of support from physicians, physician

organi zations, or through other neans, that it is representative of the area
physi ci ans.

e Not be a health care facility, health care facility association, or health
care facility affiliate, as specified in 475.105. of the CFR

Physi ci an- Access Organi zation

e Has available to it the services of a sufficient nunber of |icensed doctors of
nedi ci ne or osteopathy practicing in the area to assure adequate peer review of
the services provided (42 CFR 475.103).

e Not be a health care facility, health care facility association, or health
care facility affiliate, as specified in Section 475.105.

e Has available to it at |east one physician in every generally recognized
specialty; and

e Has an arrangenment with physicians under which the physicians woul d conduct
review for the organization.

Ability to Perform Revi ew

e A physici an-sponsored or physician-access organi zation will be found capable
of conducting review if CMS determ nes that the organization is able to set
quantifi abl e performance objectives; and

e Performthe utilization and quality review functions established under section
1154 of the Social Security Act in an efficient and effective manner.

CVMB will determine that the organization is capable of conducting utilization
and quality reviewif:

(1) The organization's proposed review systemis adequate and secure;

(2) The organization has avail able sufficient resources (including access to
medi cal review skills) to inplenent that system and

(3) The organization's quantifiable objectives are acceptabl e.

Nebraska Q O s Experience - Cl MO



e Keys to becomi ng a successful QO
— Subcontracting Arrangenents
* CI MRO subcontracted with an i ncumbent Q O during the 1st, 2nd, and
3rd SoVé.
— Contractor Governance
* Strong stakehol der representation can provide the right
infrastructure and tools.
— Physi ci an- Access
* Gven the tine constraints, getting the support of the state
medi cal associati on was the best alternative for Cl MO
— Conmitted to its nmission to inprove Health Care delivery

Addi ti onal Resources

Overview of QO Program http://ww.cns. hhs. gov/ Qual ityl mprovenent Orgs/

Q O Compl i ance Cuidelines:

http://ww. crs. hhs. gov/ Medi car eCont ract i ngRef ornf 12_Conpl i ancePr ogr anfaui dance. as
p#TopOFf Page

MedQ C. http://ww. medgi c. org

OVB 300 link for SDPS Report:

http://ww. HHS. gov/ oci o/ CAPI TALPLANNI NG EXHI Bl T300/ [Look under CMS, Q net
(fornerly SDPS) (PDF-269.47 KB)]

SDPS Menorandum “Cui delines For Contractor Governance and Senior Staff and
CGoverni ng Body Structure.”[To be posted]

QOlike entity website:

http://ww. crs. hhs. gov/ Qual i t yl nprovenent Or gs/ 03_Howt oBeconeaQ O. asp#TopOf Page
OVMB Circul ar #122, Cost Principles for Non-Profit Organizations |ink:

htt p: // ww. whi t ehouse. gov/ onb/ ci rcul ars/ al22/al22. htm

CGovernment Printing Ofice's link to the Code of Federal Regul ations:

htt p: // ww. gpoaccess. gov/ nara/ i ndex. ht m

"Conpl i ance Provisions of the Deficit Reduction Act of 2007" link:

http://ww. gl obal conpl i ance. com deficit-reduction-act-dra

Federal Acquisition Regulations requirenent for an Ethics and Conpliance pl an:
http://ww. access. gpo. gov/ su_docs/ aces/fr-cont. htm

For any questions or concerns regarding Small Business issues, please contact:

Alice P. Roache

CVB, Smal | Business Speciali st
Phone: 410-786-9319

Emai | : alice.roache@ns. hhs. gov

Summary

Questions and Answers

Suggesti ons and Reconmendations: Please feel free to submt your suggestions and
reconmendati ons to: OCSQBox@mns. hhs.gov with "Open Door Forum Nov 29" in the
subj ect line.
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